A skiagram shows that the posterior part of the arch of the aorta is rather small (see figure) . The heart is enlarged to the left (transverse diameter 14-5 cm.).
A mitral systolic murmur of long duration is heard at the apex of the heart. The left auricle is not prominent.
Diagnosis.-Congenital abnormality in the branches of the aorta.
Slight enlargement of the heart in the transverse diameter (high blood-pressure), unusually small aortic prominence on the left, considering the pressuire and age. Suggestive of some abnormality in the aorta.
Combined Sclerosis treated by large doses of Iron.-WILFRED HARRIS, M.D., and WILLIAM SARGANT, B.Cb.
A forgeman in a railway works, aged 37, first noticed tingling in the fingers and toes in August, 1930, and six months later stiffness of the knees, especially in the morning, together with a girdle sensation. End of May, 1932, gave up work, feeling ill and weaker, and a month later complained of sluggishness of action of bowels and bladder, but never of incontinence.
July, 1932: Began to suffer from numbness of legs, and difficulty in walking, especially in the dark. Arms easily tired. Admitted to St. Mary's Hospital, August 23, 1932 . Then quite unable to stand without assistance, left leg being weaker than right. All deep reflexes in arms and legs increased. Bilateral extensor plantars. Abdominal reflexes absent. Some diminution of sensation in the lower extremities as high as the lower abdomen. Loss of vibration sense in legs. Blood examination.-Hb. 88%. C.I. 0 9. Cells normal in type. Cerebrospinal fluid normal in all respects, including the colloidal gold reaction. Fractional test meal showed complete achlorhydria.
Patient was treated by fifty grains of Blaud's pill three times daily, which he has continued up to the present. Very gradually tbe power of the legs increased, and he was able to begin to walk with a wheeled support. He has made steady improvement ever since, and can now walk on a straight line alone. The plantar reflexes are still extensor.
Di8scus8ion.--Dr. WILLIAM SARGANT said that nine other patients with nervous phenomena and achlorhydria accompanied by varying types of anmemia, had also been treated with intensive iron therapy at St. Mary's Hospital. All showed a marked degree of improvement, similar to that in the case shown.1 If an Addisonian anemia accompanied the subacute combined degeneration, liver must be given as well as iron, in order to maintain the blood picture. As a result of experiment, however, iron had been shown to be capable of alleviating the nervous phenomena of Addisonian anxemias, despite a falling blood-count.
[A photograph of another patient's handwriting before and after iron treatment was shown, as added evidence of the neurological improvement that could be obtained by intensive iron therapy.] Dr. WALTER CARR asked whether any disagreeable symptoms or consequences were caused by the large doses of iron given to the patient.
Dr. H. STANNUS said it would be interesting to hear Dr. Harris's views upon the nature of the changes in the spinal cord in these cases which cleared up under iron therapy. They presumably could not be those found after death and commonly written down as the pathological picture underlying the symptoms of combined sclerosis.
Dr. SARGANT (in reply) said that these large doses of iron did not cause undue intestinal upset. The Blaud's pill was best prescribed half an hour after meals, and preferably in capsules containing 17 grains each. No drastic aperients should be given or diarrhcea might result. The administration of iron must be permanent, and to lower the dose below 50 grains a day produced a recurrence of the symptoms. The addition of hydrochloric acid by mouth did not seem to be necessary.
It was impossible at present to say precisely in what way these very large doses of iron produced their effect on the central nervous system. An entirely new field of investigation had been opened up, and much patient research was still necessary. Persistent (Edema of the Left Leg, with Anamia.-F. PARKES WEBER, M.D.
The patient, K. L., a woman, aged 26, complains of persistent cedema of moderate degree in the left lower limb up to the knee, which commenced gradually in July, 1931. Since that time there has also been slight cedema in the right foot. There is also moderate anmmia, though the patient has been taking iron. Bloodcount (February 22, 1933) : Hiemoglobin 68%; erythrocytes 3,400,000; colour-index =1 * 0; leucocytes 12,600 (polymorphonuclear neutrophils 64%; lymphocytes 30% ; monocytes 6%). Brachial blood-pressure: 120/65 mm. Hg. Urine free from albumin, sugar and excess of urobilinogen. There are some decayed teeth. The blood-serum gives negative Wassermann and Meinicke reactions. Menstruation commenced at 14j years and was apparently regular and not deficient in amount till the age of 21 years, since when it has been scanty and often absent for two or three months at a time. By ordinary examination there is no evidence of any disease in the abdominal or thoracic organs or lymph-glands. Nor is there any history of chronic cedema in other members of the family. The first question is whether the cedema is of the Milroy-Nonne developmental type, although there is no familial history, or whether it is in some way connected with the anmemia. There is also the
